Symbolic interaction posits that to truly understand a situation, it must be considered from both an observer's perspective and the perspective of the actor involved in the situation. In this study, the actors involved are former Alzheimer 's caregivers (N = 20) and the situations examined are reflections of the caregiving experience. An in-depth interview was used to explore caregiver issues. The results show that former Alzheimer's caregivers remember their experiences vividly and can recount many stories regarding their successes, regrets, coping strategies, and barriers faced. Participants also shared how they coped with the death of their loved one, the major issues they had immediately following the death, and issues with which they are still dealing. From the information shared by former caregivers, an Alzheimer's Caregiver Transition Model (ACT-M) was developed to help explain the process individuals go through as they transition out of the caregiver's role.
Introduction
One of the most prominent of the unsolved problems facing the elderly is Alzheimer's disease. Alzheimer's disease is the most common form of dementia in the elderly and is characterized pathologically by cerebral atrophy, neurofibrillary degeneration, and senile plaques. 1, 2 The onset of Alzheimer's disease occurs between the ages of 40 and 90, with the greatest risk coming after the age of 65. In fact, for every five years beyond 65, the risk of Alzheimer's disease doubles. 3 Social researchers concerned with Alzheimer's disease place their focus on how to best care for the Alzheimer's victim. 4 The scope of their research extends beyond the direct victims themselves to include families and friends, who often form the crucial supporting networks. These individuals are often faced with the responsibility of caring for a loved one and must themselves struggle to survive the disease. A major component of such research is to explore the needs and experiences of these caregivers in an attempt to establish better ways of coping with and managing the progressively deteriorating stages of Alzheimer's disease.
Caregiver experience
Estimates indicate that of the four million victims of Alzheimer's disease in America today over half will be cared for at home. 3 The caregivers for these victims are family and friends who have chosen to alter their lives and take on the responsibility for their loved one's care. In a very real way, by adopting the role of the caregiver, these individuals also become victims of the disease, as they themselves must struggle to survive it.
The struggle these caregivers face is immense, trying both their mental and physical capabilities and exhausting their emotional reserves. Researchers have acknowledged the enormity of the caregiver burden and have focused their attention on finding better ways to cope with and manage the caregiver's experience. Effective strategies, educational tools, support services, and outreach organizations have been developed to help guide the caregiver from the beginning of the disease, through its three stages, and finally to their loved one's death and their own grief.
This cycle of support is crucial to Alzheimer's caregivers for successfully surviving the disease. However, what happens to the caregiver once he or she is outside the cycle? The individual is still left with a variety of emotions, thoughts, and memories; he or she must sort these out and come to terms with them. During this renegotiation process, the individual will be continuously reflecting on his or her role as caregiver. The contents of these reflections are a valuable asset from which other caregivers can learn and use throughout their own experiences.
Another important factor to recognize is the significance of the transition period from the caregiver's role. Since the death of their loved one is an event that all caregivers will eventually face, to explore the stages that follow this event is important. This exploration will establish facts to help extend the cycle of support through the time when the caregiver must renegotiate his or her life and come to terms with the past.
Alzheimers caregivers
Differentiating the Alzheimers caregiver Any form of caregiving is an exacting process, which taxes a person physically, emotionally, financially, and spiritually. [5] [6] [7] Although every caregiver situation is unique, researchers have identified some common problems faced by Alzheimer's caregivers as a whole. These problems differentiate the Alzheimer's caregiver from other caregivers through prevalence and severity.
Perhaps the most significant problem faced by Alzheimer's caregivers is the lack of reciprocity that exists in their situation. In other forms of caregiving, the care recipient may often attempt to reciprocate the care they receive through words and actions of gratitude, helpfulness, cooperation, and support. In contrast, with Alzheimer's caregiving, by the middle and late stages of the disease, when care is most intensive, the patient can no longer express gratitude or helpfulness. Instead, the care recipient is often full of anger and resentment toward the caregiver and becomes belligerent, uncooperative, and even violent. 8 This imbalance-where the caregivers feel that all they do is to give without receiving anything back-may lead to higher levels of anger, resentment, and frustration in the Alzheimer's caregiver.
Another major problem faced by Alzheimer's caregivers is depression. Although depression may be present in any type of caregiver situation, research indicates that it is more predominant and severe in an individual caring for someone with Alzheimer's disease. 9 Compounding this statistic is the fact that many severely depressed Alzheimer's caregivers deny their condition or they refuse or neglect getting treatment. 10 A final key distinguishing feature of the Alzheimer's caregiver relates to personal health issues. The role of Alzheimer's caregiver has been linked with higher incidences of health problems than is seen in other caregivers. 11 Some very common health problems affecting an Alzheimer's caregiver include sleep disorders, anxiety, chronic fatigue, hypertension, and cardiovascular disease. 8 Many of these disorders develop because the caregivers do not take any time for themselves to eat right, exercise, relax, and rest. The Alzheimer's caregiver becomes so burdened by their situation that they lose sight of their own importance. Because of this, it is unfortunately becoming more common to see the Alzheimer's caregiver become the first casualty of the disease.
Retrospective research
Retrospective research has been used extensively to assess health, nutrition, behavior, and activity. This type of research relies on the subject to recall relevant information that occurred prior to the interview. From this information, data can be analyzed and patterns identified, which lead to the development of successful intervention strategies. 12 This Alzheimer's caregiver study applies the retrospective technique of recall, but using a slightly different method. This study is interested in recalling past information by the caregivers in relation to their caregiving role and the period of time following its conclusion. This study diverges from traditional retrospective research in that it asks more of the subject than just regurgitation of data. Rather, it asks that the subjects deeply consider and ruminate the information being recalled, as they convey it to the researcher. Because of this last significant twist on the traditional retrospective study, we have termed this a reflective study of Alzheimer's caregivers.
Purpose and objectives
The purpose of this study was to explore the issues faced by Alzheimer's caregivers some time after the death of the care recipient.The caregivers were asked to reflect on both their caregiving experience and the time frame following its conclusion. The information from these reflections was used to explore and identify the stages involved in the transition from the caregiver's role. The results of this study will serve as a valuable asset for caregivers at the beginning, middle, and end of their caregiving experiences.
This study was guided by the following objectives:
1. To generate a caregiver profile from the background information collected from each caregiver;
2. To identify and explore the factors which precipitated the beginning of the caregiver role for each caregiver;
3. To record and analyze the reflections conveyed by each caregiver; and 4. To use the reflective information to identify the stages which comprise the transition out of the caregiver role.
Methods
One of the main goals of Alzheimer's research is to identify and disseminate ways to help caregivers cope with, manage, and survive their situations. In keeping with this goal, our qualitative study seeks to obtain such information through interviews with the most knowledgeable sources possible, former Alzheimer's caregivers. The reflections shared by these individuals will serve as valuable assets to researchers and caregivers by providing unique insight into the Alzheimer's caregiver's role and the transitional period following its conclusion.
Sample
The subjects in this study were former Alzheimer's caregivers. For all of the subjects (N = 20), their role as caregiver was terminated by the death of the care recipient. The time frame for this study included individuals up to 17 years removed from the end of their caregiving role. This convenience sample was obtained through personal contacts with the Alzheimer's Association's Oklahoma Chapter and through Alzheimer's support groups.
The majority of the respondents were between 55 and 65 years of age (mean = 63.9 years), predominantly female (80 percent), and almost entirely Caucasian (90 percent) (see Table 1 ). The majority of the sample had a high school degree or beyond (80 percent) and were predominantly professionals (60 percent). Forty percent of the respondents were caring for their husbands, and an equal percentage were daughters caring for a parent. The duration of the caregiver's role ranged mainly from one to 10 years, with the average span being seven years. The majority of the respondents were from one to five years removed from their caregiving experience (mean = 4.8 years).
Instrument
The instrument was designed specifically to explore information relevant to the reflections of Alzheimer's caregivers on their caregiving experiences and the time frame following these experiences. The instrument was constructed in such a way as to guide the subject from the beginning of the caregiver's role through its conclusion and to the present time.
The instrument consisted of five parts. The first part identified demographic factors. The second part used an open-ended question to ascertain what events initiated the adoption of the caregiver role for each subject. The third section of the interview focused on each subject's reflections throughout the caregiving experience. The researcher was particularly interested in identifying what each subject viewed as both successful and unsuccessful in his or her experience. The subjects were also asked to share any regrets they felt and discuss any barriers they encountered during their caregiving experience. The fourth section focused on the transitional period from the death of the care recipient to the time of the interview. The researcher asked questions designed to lead each subject chronologically through this transitional time frame.
To conclude the interview, the researcher asked each subject to give advice to current and future caregivers. This fifth part was an open-ended question, not focusing on any one section or time period of the caregiver's experience. The advice given was at each subject's own discretion, according to what they felt was most important.
Results

Precipitating caregiver events
Respondents were asked to remember the events that precipitated their adoption of the caregiver's role. Fifty five percent of the respondents were able to pinpoint a specific event that they credited as leading directly to becoming a caregiver. The remaining 45 percent of the participants indicated that more generic changes over time led to the gradual adoption of caregiving responsibilities.
Of those who could remember a specific event, 36 percent indicated the event was the death of a previous caregiver, necessitating filling the vacancy. For the rest, their events took the form of narratives or episodes after which they could not remember not being a caregiver. For example, one man who had cared for his wife recounted: I wanted to go and visit our son one Saturday morning. On our way we stopped to get coffee and rolls at a fast-food restaurant, like we had for the last 15 years. She didn't remember the fast-food restaurant and all of a sudden she didn't know where she was. It was like someone had turned off an electrical switch on her. From that time on, it was downhill.
For the 45 percent who could not pinpoint a specific event, there was an accumulation of changes over time 
Caregivers reflections
Successes. Respondents were asked to reflect back on their caregiving experiences and share any successes they had. Participants gave answers that fell under the following six themes: they kept their loved one involved; they treated the person with dignity; they learned not to argue and to avoid conflict; they got help from adult day centers; they researched the disease; and they kept their loved one safe.
The most common response was that caregivers learned not to argue with the Alzheimer's victims, thereby diffusing potentially explosive situations. As one woman who cared for her husband shared:
If it didn't make a difference, let it go...if the sky is green, it's green.
Respondents indicated that one of the greatest successes they had was using an adult day care center. This resource provided some respite from the constant demands of caregiving. As one man who cared for his wife commented:
Using the day center allowed me some time to recharge my batteries.
Another point of success involved researching Alzheimer's disease and learning about its typical manifestations and progression. Caregivers felt that researching the disease made them better prepared to deal with their loved one's behavior through the various stages of the disease. They felt they had a better understanding of what their loved one was going through and what they could expect in the future.
Failures. Respondents were asked to identify any failures in their caregiving experience. Seventy percent of the respondents reported that they either did not have any, did not know, or could not remember.
A smaller percentage of the sample (30 percent) specified some areas that failed to work. These included: using commands instead of requests; losing patience; trying to get other people to stay with the person; and trying to force the person to do things they did not want to do.
Regrets. Respondents were asked to share some of the regrets they have or had concerning their experiences as caregivers. A common regret shared was not getting help sooner. Respondents said that, at the time, they felt they were not doing enough, but, on reflecting, they realized they had done too much and their own health had suffered. This point is illustrated by the comment from a woman who had cared for her husband: I didn't get help right away and that ruined my health...just now, after almost four years, am I beginning to feel like a person again.
Another regret was a lack of patience and understanding toward their loved one. Caregivers reported feeling so overwhelmed at times that they lost their patience or became irate with the Alzheimer's victim. Caregivers also reflected on the beginning of the disease and regretted not being very understanding because they did not know what was wrong or enough about the disease to realize certain "erratic" behavior was common in Alzheimer's victims. As one wife said:
I was mad at my husband for many years...I finally realized he didn't do things on purpose.
The most common regret was having to use a nursing home at the final stages of the disease. Respondents reported, often in the same sentence, not wanting to use a nursing home, having to use a nursing home because there was nothing else they could do, and regretting using a nursing home because they "shouldn't have." They also reported the decision to use a nursing home as being the hardest choice they ever had to make. As one daughter who had cared for her mother said:
The hardest thing you ever have to do is put a parent in a nursing home...but it's all you can do...
Barriers.
Respondents were asked to share any barriers they encountered in their caregiver experiences. One barrier mentioned occurred at the final stages of the disease when the caregiver had to utilize a nursing home. Respondents felt that the care and facilities for their loved ones were substantially below what they felt was acceptable. Caregivers indicated that even after placing their loved one in the nursing home, they had to care for them on an almost 24-hour basis to ensure they received proper care. Now the caregivers were being drained financially without any kind of physical or mental respite in return. As one woman who cared for her mother said:
The nurses were hardly ever around and the aides didn't seem to care. The nurses never briefed the aides when they came on duty, so they didn't know what to do or what to watch for.
A second barrier centered around accessing outside help. Respondents indicated that not knowing what was supposed to be done was very frustrating. Also very hard was not knowing the proper steps to take to get help and not knowing whom to ask. This barrier was twofold because, once resources were located, caregivers then had to surmount the barrier of actually asking for help. As one man who cared for his mom said:
We like to think we can do it by ourselves...I felt it was my responsibility... [You] have to learn how to ask for help.
The financial strain involved with the disease was another commonly cited barrier. Respondents indicated that financial concerns were a constant source of worry. Many respondents said that because they were middle class, they could not qualify for much of the aid that was available. For many there was the reality that they could afford care if their loved one lived for a few years, but were uncertain what would happen if the disease was prolonged. As one woman who cared for her mother said:
We were middle of the road financially, so we didn't qualify for assistance. I knew we had money if mom lived for one to two years, but if she lived for 20...it was a big worry and a burden.
A final barrier involved the lack of support from other family members and friends. Respondents indicated that family members and friends who lived further away or who were not frequently around the person with Alzheimer's did not feel anything was wrong or that it really was not as severe as the caregiver made it out to be. Some family members refused to believe the Alzheimer's diagnosis, even after the death of the victim. In some cases, the disbelief and doubt turned to criticism of the caregiver, further adding to the emotional burden of this role. As one woman who cared for her mother recounted:
...my brother said nothing was wrong with mom and that we were just taking away her independence.
Caregiver transition
Coping mechanisms. Respondents were asked how they coped with the death of their loved one. The majority of respondents indicated that it was less difficult to deal with because of the feeling that they had lost their loved one already. The actual death was only a formality and a closure. The respondents' own words best illustrate this point. One woman who cared for her husband stated:
...he died a long time before he was buried.
Another wife emphasized the gradual loss she felt with the deterioration of her husband:
Each time he lost an ability you go through a grief...so when he died I was pretty much through my grief...I grieved five to six years before his actual death.
Another daughter who cared for her mother shared: I started grieving years ago when mother didn't recognize us...That's when I lost my mother... When she physically died I felt like I lost my baby.
For some respondents, coping with the actual death was hard. Many indicated they changed the house around and got rid of personal effects to erase the memories. Others coped with the death by keeping busy so that they would not have the time to dwell upon it.
Many respondents, however, felt relief when the death of the victim came. For the majority, this relief was tied to a religious belief or realization that their loved one was no longer suffering. As one wife stated: I felt relieved because I knew he was truly resting...
Another daughter shared:
This was not what mom wanted or how she wanted to live...Heaven's a reality...Why would you want anyone to live here, especially with Alzheimer's?...selfish sorrow.
Issues following death.
Respondents were asked to share the major issues they had to deal with following the death of their loved one. Respondents indicated that they found themselves maintaining some of the same patterns they had as caregivers. For example, one woman who had cared for her husband said that as a caregiver she would get up at certain times at night to check on everything. For a period after his death, she would continue to get up at those same times and could not sleep through the night.
One issue that respondents who cared for their husbands indicated having to deal with was learning how to do certain things on their own. These women had been accustomed to their husbands being the providers and taking care of the business and maintenance aspects of the family. Now they found themselves in their later years having to learn these skills for the first time. As one woman said: I had to learn the hard way...I had to figure out how to do things by myself...young women today are more self-sufficient...I depended on him so.
Another issue that arose was loneliness. Although respondents acknowledged that they felt the person's spirit had been gone a long time before their death, now that they were physically gone, there was a loneliness. Respondents indicated that even when the person could not talk or comprehend, they could still hold their hand, or read to them or hug them. After their death they realized they could no longer do those things. As one wife said:
...even with Alzheimer's, I still had him...
Respondents also had to deal with the issue of guilt. This guilt stemmed from two main sources. The first was a guilt derived from feelings of relief because it was all over. The second was a guilt over things they did or did not do as a caregiver.
A final issue was shared by those caregivers who had used a nursing home at the end of the disease. These respondents reported being unable to go back into a nursing home after their loved one's death. For some, this stemmed from the anger they had toward the whole nursing home system. For others, the smell and environment suddenly became too much to handle. For still others, there was the issue of the painful memories that the facility rekindled.
Current issues. Respondents were asked to share some of the issues they were currently dealing with regarding their caregiver experience. Some of the respondents were still dealing with anger issues. The impetus of this anger was best expressed by a woman who had cared for her husband:
He was such a good man and had such a good heart...Why with all the bad people out there did it have to be someone who wanted to help others and society?
Forty percent of the respondents reported that they still greatly missed their loved one. Even though they tried to put the experience behind them and move forward with their lives, they were bothered by the deep feelings of longing they still had for the person. As one woman who had cared for her husband said: I still miss that boost from him to say everything was okay...He believed in me...I miss him so.
Respondents also said that they still found themselves reliving memories of their experiences. For some, these memories brought back feelings of guilt and pain. As one woman who had cared for her father shared: I'm sad in my heart because I wasn't more compassionate, patient, and understanding.
Another woman who cared for her mother said: I dream about her still and it overwhelms me...sheer sadness at the devastation of her life.
For others, the memories were sources of happiness and comfort. As one man who had cared for his grandfather said:
We still share some of the funny things he did...They were just unbelievable.
Advice
As a final question, respondents were asked what advice they would give to other Alzheimer's caregivers. Participants gave advice for the time when the individual was actually a caregiver and for the time following this period. The responses were grouped into nine main themes (see Table 2 ). The most widely given piece of advice was to get help as soon as possible. The nature of this help would vary according to the situation and the caregiver involved. This point is best illustrated in the utilization of support groups. Some individuals highly recommended the use of support groups. One woman who cared for her husband said:
It helps to know that others are in the same boat as you and you aren't alone...The group lets you talk things over and get things out of your system.
In contrast, other individuals did not feel support groups were beneficial. As one woman who cared for her husband stated: I didn't use a support group because I didn't feel able to take on other people's problems on top of my own...I didn't want to spend what little free time I had dealing with anything to do with the disease...It helped more to get completely away and think and do something else entirely disassociated from the disease.
Another commonly given piece of advice was that the caregivers should take care of themselves. Respondents acknowledged that this was hard to do, but it was imperative to allow for the best care of the Alzheimer's victim. As one daughter who had cared for her mom said:
You must have patience...but patience only comes with eating right, exercising, taking care of yourself, and getting out.
Respondents gave one main piece of advice for caregivers after the death of their loved one. The advice centered around giving back and helping others get through the disease. As one woman who cared for her mother advised:
Now that you're through, go back and help someone else like you were helped or like you wanted to be helped.
Discussion
Caregiver and researcher perspectives Symbolic interaction posits that, for truly understanding a situation, it must be considered from both an observer's perspective and the perspective of the actor involved in the situation. 13 In this study, the actors involved are former Alzheimer's caregivers and the situation of interest is their reflections on their caregiving experiences. In order to understand these reflections more thoroughly and accurately, their contents must be considered from both the researcher's observations and how each of the caregivers defined the situation and conveyed their personal views.
In this study, the introspective views held by the respondents often differed from the observations made by the researcher. This was most apparent in the reflections involving successes, failures, and regrets.
The responses given tended to minimize or overlook the successes. Many respondents would relate a substantial list of positive actions and events and then at the end negate their importance by saying, "really nothing was very successful." From the researcher's perspective, all of the participants were successful caregivers and did many things that were of benefit to the person for whom they were caring. However, in the eyes of the caregiver, they were not successful.
It is postulated that the subjects did not view themselves as successful because of the current societal preoccupation with the medical model of care. This model implies that if the end result of a medical situation is not complete recovery, the parties involved have in some way failed. Because each of the subjects' experience ended with the death of their loved one, they had difficulty applying the term "successful" to their caregiving experience.
A similar discrepancy is visible in the responses to the questions involving failures and regrets. When caregivers were asked what failures they had during their caregiving experience, the responses were brief and without substance. However, when the respondents were asked about the regrets they had concerning the caregiving experience, the responses were more elongated and involved.
From the observer's perspective, much of what the caregivers related as regrets were in fact failures. However, it is thought that respondents felt if they listed failures, they would be symbolically labeling themselves as failures. The use of the term "regret" allowed caregivers to share the unsuccessful factors of the caregiving experience with the researcher without having to confront these experiences as failures.
Transitional stages
After the caregiving experience is over, the individual begins the transition out of the caregiver's role. This transition involves several stages and can be multidirectional with each direction leading to a different result (Figure 1) . The transitional period after the caregiver's experience must not be overlooked or dismissed as insignificant because its negotiation directly affects the individual's ability to adapt to life after caregiving.
The death of the Alzheimer's victim marks the beginning of the transition from the caregiver's role. The intensity and variety of the emotions and feelings accompanying this death will vary among caregivers. However, every caregiver will experience some degree of relief in the swell of emotions. It is this feeling of relief that marks the second stage of the transition. The derivation of this relief varies among individuals. For some, there is relief that their caregiving role is over. For others, there is relief that their loved one is no longer suffering. For still others, the relief comes from the knowledge that they can now move on with their lives. These sources of relief are not mutually exclusive and it is probable that individuals will experience some degree of each.
The feelings of relief directly lead to the next stage in the transition, termed the stage of "current guilt." Individuals feel guilty about the relief that their loved one's death has brought. These feelings of guilt lead individuals to question their love and commitment to the Alzheimer's victim and subsequently to question their whole caregiving experience.
This guilt-derived questioning leads to the reflection stage of the transition. During this stage, the individual relives portions of the caregiver's experience. This reflection is shadowed by constant self-questioning and self-doubt.
Up to this point, the transitional model has been linear in progression. The effects of the reflection on the individual will lead to the model's first branching. If the majority or entirety of the reflection is overcast by selfcriticism, the individual will enter into the stage of "reflected guilt." If, however, the individual balances self-criticism with self-praise, he or she will progress into the stage of acceptance.
The stage of reflected guilt involves a preoccupation with the negative aspects of the caregiving experience. As Figure 1 shows, reflected guilt leads to a continuous cycle involving anger, sorrow, and longing. For these individuals, each emotion feeds off the other, entrapping them in a cycle of negativity and failure. Individuals entrapped in this cycle end up in a stage of unresolution, where they cannot find contentment and closure to their caregiving experience. These individuals are so preoccupied with reliving the past that it consumes their present and future. As long as the individual remains in this cycle, he or she will not successfully complete the transition out of the caregiver's role.
In contrast, those individuals who are able to move into the stage of acceptance have come to terms with their experiences and find some degree of contentment with their actions. This acceptance is supported by feelings of peace and hope, either involving spiritual renewal or future expectations. These individuals are able to live in the present and project into the future, while maintaining a balance of the past. These individuals will reach the stage of closure, signifying the successful transition out of the caregiver role.
Implications
There are currently over two million Alzheimer's caregivers in America today. As Alzheimer's disease becomes more prevalent, this number will steadily increase. This study has implications for both research and practical use for better serving and understanding the needs of this growing population. It must be noted that a major limitation of this study is the generalizability of the data. The caregivers interviewed were not a representative sample, and, as reported above, were predominately Caucasian, female, and educated professionals.
Applied implications
This study showed that caregivers have the need to access various support services both during and after their caregiving experience. However, this need will go unmet if caregivers are not aware of, or cannot easily access, these services. In addition, support service personnel need to recognize the barrier of actually asking for help that impedes many caregivers from seeking assistance.
This study showed that services particularly needed by caregivers include respite programs, support groups, financial and legal assistance, better nursing homes and situational advice. This study also showed the importance of former Alzheimer's caregivers staying involved and helping other caregivers through the disease. However, even if these services are provided they must be disseminated to the caregiver population and must be easily accessible and convenient.
Conclusions
Despite recent medical advances and discoveries, Alzheimer's disease will continue to have a major effect on society. This disease is doubly vicious because it not only steals the memories of its victims, but also devastates the lives of those who care for them. It is becoming more common to consider that the Alzheimer's caregiver is the first casualty of the disease. This is often due to a lack of information and support available to the caregiver.
This study recognizes the importance of helping the Alzheimer's caregiver survive the disease. It also recognizes that the most knowledgeable sources about a situation are those individuals who have already been through it. Therefore, the best way to help current and future caregivers is to talk with former Alzheimer's caregivers and find out about their experiences.
This study collected the reflections of former Alzheimer's caregivers concerning their caregiving experiences and the time following the death of the Alzheimer's victim. The results show that former Alzheimer's caregivers remember their experiences vividly and have a wealth of information and advice to share concerning them. Having already been through the situation, respondents could share information about particular needs that were unmet and issues they faced in their experiences. It is imperative that service providers and researchers consider the contents of these reflections and realize the importance of their applicability to helping current and future Alzheimer's caregivers survive the disease.
